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Editorials 


An Innovation in Leadership 


Our new president of the American Dental Association, Dr. Sterling V. Mead, 
has inaugurated a policy which certainly should be continued by his successors. Be. 
ginning on page 141 of this issue will be found a report on several problems which 
are of vital interest to the profession and stated herein are the views of the president 
and his respective committees. 

These reports have been prepared for distribution to component societies of the 
American Dental Association so that every member may be informed of the activities 
of the leaders and the committees entrusted with the problems of the profession. In 
the letter accompanying the reports Dr. Mead states that it is his purpose to write 
monthly, if duties permit, on vital problems and pass this information on first hand 
to every member of the association. 

In the past the business of the Association has remained within the doors of the 
various committees and only upon completion of this work has the membership been 
informed. This new plan is more satisfactory for it affords the component groups an 
opportunity of learning the pros and cons of the problems and helps crystallize 
opinions on subjects in which we all are vitally concerned. 

This Journal has always reserved space for the President's Message of the 
Pennsylvania State Dental Society and now gladly opens its pages to a new and, we 
hope, a permanent section, “The President of the ADA Reports on Pertinent 
Problems.” 


Call for Action 


How often have you been asked by a solicitous parent “Doctor, what can I do 
to stop decay in my child's teeth?” How often have you wondered whether you are 
doing all you can to prevent further decay, other than merely filling the cavities? 
How interested are you in translating thoughts into action and doing all yow can to 
prevent decay ? 

In the last issue of this Journal we published a paper dealing with “A Three 
Point Program for Reducing the Incidence of Dental Caries.” Total. reduction of 
caries was not promised. Even those living in areas of endemic fluorosis are still 
susceptible to some decay. But, it has been shown that the average number of cavities 
developing within a year can be reduced, and that those who are highly caries-sus 
ceptible can be made average caries-susceptible. The question is not so much whether 
it can be done, but whether we choose to do it. 


In this issue we are publishing a paper on “The Organization, Cost and Admin- 
istration of a Coordinated Caries Control Program.” We believe it merits your com 
sideration regardless of the community in which you practice. If sufficient interest 
is aroused and the dentists of a community desire such a program, they shall have 
it. If they remain apathetic, nothing will come of it. On another page of this issut 
is a poll, intended to determine how much the dentists of this state are interested i 
a caries control program. Are you interested? If so, please answer the questionnaift 
and send it to the editor. No signature is necessary. 
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if P. rogress of Dentistry 


During the P. ast Fifty Years % 


By HaROLp L. FaccGart, D.D.S. 


FIFTY YEARS is not so long ago if 
measured merely by the progress of the 
sun, a period within the memory of many 
who are still living, but an infinite dis- 
tance in the past if gauged by revolu- 
tionary changes and great events. What 
a multitude of things have come te pass 
in this busy half century! I shall not at- 
tempt to present a constructive record, 
nor will I try to give a detailed account 
of all that has taken place in the past 
fifty years in dentistry, but will sketch 
hurriedly some of the outstanding events. 

What of things in general in 1894 
when this society was organized? At 
noon on March 4th, 1893, President 
Benjamin Harrison became a plain citi- 
zen of the Republic, and another plain 
citizen, Grover Cleveland, became Presi- 
dent of the United States. This quiet ex- 
change of places is one of the striking 
features of our American Government. It 
will be recalled that Cleveland was be- 
ginning his second term of office after 
a lapse of four years. 


Daniel Hastings was then Governor 
of Pennsylvania. The city of Chester was 
a thriving town of twenty-thousand and 
West Chester had a population of eight 
thousand and Philadelphia boasted of a 
population of a little over a million. 
There were about sixty-nine million peo- 
ple in the United States at this time. 

Most of us, including those who did 
not manage to get born until after the 
nineties had come and gone, have happily 


*Read at the Fiftieth Anniversary Meeting of The 
Dental Society of Chester and Delaware Counties. 
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accepted the invitation to think of the 
decade as golden and gay. Even the 
youngest of us can work up a sentimental 
sigh when reminded of the leg o’mutton 
sleeves, the handle-bar mustaches and 
torchlight parades of a half century ago. 
For an age distracted by a global war and 
revolution the nineties serve as a kind of 
lost Atlantis. It somehow comforts and 
heartens us to imagine that once upon a 
time Americans had it easy. 

Think of the nineties and the adjec- 
tive ‘Gay’ comes at once to mind. Most 
Americans like to believe that the final 
decade of the last century was a light 
hearted era, a time of good living, jovial 
laughter and social serenity. Many groups 
are working hard to persuade us that the 
nineties were “The Good Old Days.” The 
fashion designers, for example, constant- 
ly go back to the nineties for inspiration. 
The radio is currently giving us a weekly 
program of mellow nineties songs. 

The legend of the “Gay Nineties’’ was 
invented in our time. An artist, the late 
R. V. Cutler, seems to have coined the 
phrase. He used it as the title of a series 
of drawings half mocking, half longing- 
ly, which appeared in the “Life” mag- 
azine in 1925. The editors, the story goes, 
doubted that the twenties, which were 
supposed to be interested in speak-easies, 
the stock market and automobiles, would 
not be aroused by the Cutler drawings 
but they took a chance. To the astonish- 
ment of the editors a legend was born. 

It is true that in politics the nineties 
was a period of deep feeling. There was 





talk of strife, actual strife. When Jacob 
S. Coxey found himself unable to approve 
of some things being done in politics, 
the form of protest that occurred to him 
was military. Coxey’s army then started 


from northeastern Ohio to march to 
Washington and take control of the Gov- 
ernment in the interest of the people, or 
what Coxey thought was the people’s in- 
terest. You will recall that some of the 
soldiers of Coxey’s army fell by the way 
on the long march to the Capitol and the 
soldiers that did reach Washington, their 
feet ached so badly that they were not 
very militant and were not difficult to 
keep under control. This was one of the 
colorful episodes of the nineties. 

The World’s Fair at Chicago in 1893 
was one of the most far reaching stimu- 
lants to men’s imagination America has 
ever seen. It was the largest, most gen- 
erally attended and in practically every 
respect the best of the many America 
had to offer. The mood it invoked in the 
average American was one of awed ex- 
hilaration. Chicago seen for the first time 
by millions of Americans caused them to 
realize the miracle of the West's growth. 
Less than a mature lifetime before, in 
1837, wolves had howled in what by 1893 
were to be Chicago's principal business 
streets, and the largest enterprise of civil- 
ization west of the Alleghenies had been 
John Jacob Astor’s fur trading business. 

It was in this year that Alexander 
Graham Bell had the first thousand mile 
conversation between New York and 
Chicago. The first motion picture was 
shown in New York City in 1893. A half 
century ago we were beginning new ways 
of life, new standards in art, a new spirit 
in literature, new inventions in machin- 
ery, new styles in clothing and new in- 
ventions in human relations. We were 
dropping the handmade, taking up the 
machine made; leaving the farms to enter 
the factory, dropping the issues associated 
with the Civil War and the aftermath and 


thinking about questions arising out of 
new economic conditions. Edging away 
from Classic Greek and Latin ideals in 
education to take up Science, Johns Hop. 
kins founded in 1876 the first adequately 
equipped physically laboratory in Amer- 
ica. We were supplementing the ancient 
dynasty of the clergyman college presi- 
dent with the economist as head of the 
administration. 

Now let us turn back fifty years and 
see what the Dental Profession was doing. 

There were approximately twenty thou- 
sand dentists in the United States, the 
exact figures are not available. There were 
as many dentists outside of organized 
dentistry as there were in it. The dental 
profession, or organized dentistry, had 
also just passed its fiftieth anniversary. 
As you will recall the first dental school 
was organized in 1840; the first state to 
regulate the practice of dentistry was 
Alabama in 1841; the first issue of the 
American Journal of Dental Science came 
out in 1839. 

Suppose we now take a moment and 
look at dental education in Philadelphia 
in 1894. The Pennsylvania College of 
Dental Surgery had just recently moved to 
its new location at 11th and Clinton 
Streets, in a building that was formerly 
used by the Pennsylvania Medical Col- 
lege. C. Newlin Pearce was then Dean; 
J. Ewing Mears, Professor of Anatomy 
and Surgery; Wilbur F. Litch, Professor 
of Prosthetic Dentistry and Materia Med- 
ica; Albert P. Brubaker, Professor of 
General Physiology and General Path 
ology and I. Norman Brumell, then Chief 
of the Prosthetic Clinic, later became 
Dean of two different Dental Schools e- 
tending over a period of more than thirty 
years. 

The Philadelphia Dental College was 
located on Cherry Street, above 18th, in 
association with the Medico-Chirurgical 
College. Dr. James E. Garretson, then 
Dean of the Philadelphia Dental College, 
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was attracting the attention of both the 
Medical and Dental professions with his 
special branch of surgery, which he called 
“Oral Surgery,” the first speciality of 
dentistry. Dr. Matthew H. Cryer was as- 
sistant to Dr. Garretson from the time of 
the founding of the Hospital of Oral 
Surgery up to this time. The Dental 
School was then known as the Philadel- 
phia Dental College and Hospital of Oral 
Surgery. 

The University of Pennsylvania Dental 
School was in Logan Hall. It was not 
until 1897 that the Dental School moved 
to what was later known as Dental Hall 
at 33rd and Locust Streets. Dr. Edward 
C. Kirk was Dean and editor of the Den- 
tal Cosmos. In that day there was no more 
outstanding figure in the dental profes- 
sion than Dr. Edward C. Kirk. 

Dr. J. Y. Crawford was President of 
the American Dental Association. He was 
twice unanimously elected President of 
this Association for the years of 1894 and 


1895. To my knowledge this has never 


happened before or since in the American 
Dental Association. The meeting was held 
in Asbury Park, N. J. 

Practicing dentists of this period were 
itinerant dentists, who usually located 
permanently in some larger town and 
traveled thru the country, stopping a day 
or two at a time at villages and some- 
times or many times going directly to the 
homes of the patients, carrying their 
equipment with them by means of a 
horse and carriage. Of course there were 
many dentists that located permanently in 
the larger cities. The dentists that located 
permanently in the larger cities usually 
tented a large room in as fashionable a 
residential section as he could afford, 
this room was usually known as the par- 
lor, and I am told that the family would 
tent this to the dentist to use in the day- 
time and in the evening move his equip- 
ment out and use their living room as 
usual. Of course at this time the Webber- 
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Parry foot-engine was in general use, the 
fountain cuspidor just coming in but not 
in general use. Where a dentist was per- 
manently located the most popular chair 
used at that time was the Wilkinson, this 
was said to be the first chair having a 
horizontal position. 

Now after the haphazard style of 
former days, the modern dental office has 
hit a new high in design and comfort; 
today we are in still another transition 
period and the bungalow and studio style 
office is being evolved. 

Cocain was being experimented with 
by some men at this time but had not be- 
come very popular. If we look back only 
twenty-five years, we can see dentists pre- 
paring anesthetic solutions in open ves- 
sels, mixing with ingredients, sterilizing 
their solutions, losing time and wasting 
materials. Because they were unstable and 
decomposed rapidly, the solutions some- 
times caused distress and even death from 
poisonous reactions. But someone was 
working in a laboratory, finding a new 
way to handle and dispense the narcotics 
to increase the stability of the solutions 
and to provide a convenient time saving, 
safe way to use them. The carpule and 
ampule of today are too well known and 
appreciated for any further reference here. 


Nitros Oxide was not being used gen- 
erally as there was no place where one 
could go for instructions in giving anes- 
thesia, and most of the dentists that gave 
nitros oxide found it necessary to work 
out their own technics. The appliances 
were crude and unsatisfactory in many 
cases. Some dentists even manufactured 
their own nitros oxide. Nitros oxide was 
used alone without the addition of Oxy- 
gen. When several teeth were to be re- 
moved the amount of nitros oxide neces- 
sary to obtain the depth of anesthesia de- 
sired, produced asphyxiation and the pa- 
tient’s face would become a deep purple 
and often black. One of the rules was to 
inquire if the patient was a heavy drinker 








or smoker. No one of course ever ad- 
mitted that he was a heavy drinker, so 
the dentist usually proceeded to admin- 
ister the anesthetic and with the usual 
skirmish. Dentistry was certainly interest- 
ing in those days, if not entirely safe. 
Tennis and golf were not taken up as a 
form of exercise by the dentist, as he 
could get plenty of good exercise and 
excitement by administering nitros oxide. 

It was not until a year later, or in 
1895, that William Roentgen on a Fri- 
day in November discovered the X-ray. 
The importance of the use of the X-ray 
was not realized at this time, but in the 
following years when the first X-ray pic- 
tures were taken of the human body they 
were soon adopted to dental use. As a re- 
sult of the discovery of X-rays in 1895 
there was a great deal of research going 
on toward the practical application of 
X-rays to dentistry. Dr. Morton, Mr. 
Telsa and Mr. Edison were doing much 
of the work in this country. 

In the following year, 1896, Dr. Ed- 
mund C. Kells of New Orleans began 
experimenting with the Roentgen ray and 
in 1906 demonstrated its use at the meet- 
ing of the American Dental Association 
held at Asheville, N. C. The importance 
of the X-ray is so great in the dental prac- 
tice of this day that the high quality of 
treatment of the profession could never 
have been obtained without Roentgen’s 
discovery. With the knowledge imparted 
by it we are able to diagnose and treat 
successfully abscessed teeth, necrotic bone, 
impacted teeth, fractures, etc. 

In 1896 for the first time the subject 
of X-rays entered dental literature. Dr. 
William Morton wrote an article, pub- 
lished in the June issue of the Dental 
Cosmos of that year, on “The X-ray and 
Its Application in Dentistry.” In his ar- 
ticle he described what was known about 
X-rays and by means of reproduction 
showed actual X-ray pictures of the teeth 
and surrounding structures. At that time 
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an X-ray picture was called a skiagraph. 
In his article Dr. Morton stated that, 
thanks to the labors and practical mind 
of Edison, diagnostic records on photo- 
graphic plates will be supplanted by 
quick and ready examinations by the 
new art of X-ray fluoroscopy. Dr. Morton 
also published a pamphlet that year on 
the X-ray. 

Dr. B. F. Filbrook of Iowa cast gold 
inlays and read a paper describing his 
method in 1897 but his work failed to 
receive wide recognition. When Dr. Tag- 
gart gave his memorable paper, ‘New 
and Accurate Method of Making Gold 
Inlays,” in 1907 it was received with 
wide acclaim throughout the land and a 
new era in dental restorations was 
opened. Dr. Taggart’s invention, the orig- 
ination of the split-pin attachment by 
Dr. Peeso in 1903; the palatal bar by Dr. 
Charles Southwell in 1904; the stress 
breaking attachments by Dr. P. E. Roach 
and the lingual bar by Dr. L. C. Bryan 
in 1908; cast clasps by Dr. N. B. Nesbett 
in 1915; the utilization of the three- 
quarter crown; the pin-ledge; slice prep- 
aration and the precision attachments by 
Chayes and others opened new possibili- 
ties in crown and bridge work and par- 
tial denture constructions. A revival in 
prosthesis was the result. Eyes turned nat- 
urally toward impression materials, 
waxes, investments, casting and wrought 
metal alloys and dental literature became 
rich in contributions on the adaptability 
and manipulation of these. 


Plaster of Paris and bees-wax were 
used for many years for taking impres- 
sions. The Green Bros. of Chilicothe, 
Ohio, and Dr. Rupert E. Hall introduced 
the compound method of taking impres- 
sions about 1900. There were different 
improvements made on this compound 
from year to year. About 1922 Alphons 
Poller of Vienna gave us an improved 
material that had elastic properties and 
was among the first, if not the first, to 
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suggest making usé¢ of agar-agar coming 
from a certain species of sea-weed in 
composition for dental impressions. This 
was patented in England in 1925 and 
in 1928 it was patented in America. This 
material without a doubt is the most in- 
teresting material developed to date and 
a happy solution to the problem of taking 
impressions of under-cuts for partials and 
orthodontic cases. 


Let me point out to you briefly some 
of the most important events that have 
taken place in dentistry since 1894. 


1894—J. R. Callahan of Cincinnati, 
Ohio, announced the use of sulfuric acid 
for opening root canals. 

1895—After years of research work 
Dr. G. V. Black gave the profession 
“Balanced Alloys.” His work put alloy 
making and manipulation on a scientific 
basis. He showed how to “balance’’ the 
elements of the alloy by counteracting the 
contraction of one with the expansion of 
another; how to fix the properties of an 
alloy by artificial ageing or annealing so 
that they “would remain unchanged for a 
long time; how to mix and manipulate 
to produce uniform results. 

1899—Gritman and Snow Articulator 
introduced. 

1900—Fifty-seven dental schools in 
the United States. 

1901—X-ray in root canal work advo- 
cated by Weston A. Price of Cleve- 
land, Ohio. 

1906—Gysi Articulator introduced. 

1910—Sir William Hunter's paper 
starts agitation that awakened the world 
to the menace of focal infection from dis- 
eased teeth. 

1911—United States Army dentists 
commissioned to Lieutenant's rank. 

1914—Emetin hydrochloride for pyor- 
thea advocated—M. T. Barrett and Allen 
J Smith. And in the same year Dr. J. 
Leon Williams introduced Typal forms 
of teeth. Omicron Kappa Upsilon So- 
ciety organized. 
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1915—Thomas W. Evans Museum and 
Dental Institute, School of Dentistry, 
University of Pennsylvania, established. 

1916—Dental officers reserve corps au- 
thorized by Congress. 

1917—Officers in United States Army 
Dental Corps given same rank as medi- 
cal officers. 

1918—World War No. I ends with 
1,873 officers and 2,000 assistants, who 
rendered service in the American Expe- 
ditionary Forces. 

1924—Wadsworth technic in prostho- 
dontia described. 

1929—-Guggenheim Clinic founded in 
New York City. The Samuel Clinic 
founded in Providence, R. I. The Cozens 
Foundation established in Detroit. 

1932—American Dental Association 
celebrated their 75th Anniversary. 

1935—Chief Justice Hughes handed 
down decision which forever placed den- 
tistry in a position to regulate the conduct 
of its members. 

1939—Mail order dentures declared il- 
legal by United States post-office. 

1941—Procurement and Assignment 
Agency for Procurement and Assignment 
of Physicians, dentists and veterinarians 
for armed services’ established. 

1942—Rank of Rear Admiral auth- 
orized for head of Dental Corps in the 
United States Navy. Federal Bill for 
loans to dental students enacted. 

1944—Between twenty-one and twen- 
ty-two thousand dentists in Army, Navy, 
Public Health Service as of December, 
1944. Centennial Anniversary of discov- 
ery of Anesthesia by Horace Wells, Hart- 
ford, Conn. Harvard Dental School suc- 
ceeded by Harvard School of Dental 
Medicine. 

There never has been a period in the 
history of Dentistry when so much prog- 
ress and advancement in every depart- 
ment of the profession has been made 
as in the past fifty years, and my mild 
prediction is that the next fifty years 

(Continued on Page 140) 
















Al i P. oint Program for Reducing 
iw Festdence of Dental Castes Summary 


1, Dietary Control. Restricting carbohydrate intake for a 6-week period, based 
upod the number of L.acidophilus organisms found in saliva samples. 

2. Application of 2% sodium fluoride solution 4 times a year: twice a yeat 
following prophylactic treatment and twice a year following simple brushing of the 
teeth. Brushing of the teeth should preferably be done with a paste made of pumice 
(or silex) and equal parts of sodium fluoride solution and hydrogen peroxide. One 
quadrant of the mouth should be isloated by means of cotton rolls, the teeth dried, 
and 2% sodium fluoride solution then applied, working it into pits, fissures, and 
interproximally. After 4 minutes, the teeth are dried and 5% suspension of calcium 
sulphate is applied for 1 minute to precipitate the fluoride. One quadrant of the 
mouth should be done at a time, but all 4 quadrants should be treated at one sitting. 

3. Dentifrice containing carbamide (urea) and dibasic ammonium phosphate, 
as follows: 


EI, cinsvceccebsstbnseedsva saci a’ 38.4 
Ammonium phosphate dibasic ....................--- 5. 
ag a rs tl a ia 5. 
i 9 SS ercerrre Trt Tere ry rere 0.8 
EE 365) Wo. s'y:4-> svnd eb aNeS RRS eRe Kee Ane 0.4 
I cd ig old Sar a agi a 0.2 
BD al a ile a as il 0.2 


Method of application: Brush teeth with dentifrice for 3 or 4 minutes, mom- 
ing and night. At night, after brushing teeth and rinsing mouth, spread thin film 
of dentifrice on brush and apply to teeth. Do not rinse. 


EDITOR’S POLL 
Have you used an acidophilus-counting service during 1946? Yes ( ) No( ) 
Would you use an acidophilus-counting service if one were established locally? 
Yes ( ) No ( ) 
Check the approximate number of patients per year you might refer to an acidophilus- 
counting laboratory. 
oe 10( ) Is ( ) 20 ( ) -_¢ .) More ( ) 
Have you used NaF topically for reducing the incidence of dental caries during 1946? 
Yes ( ) No ( ) 
Children? Yes (_ ) No (_ ) Adults Yes (_ ) No ( ) 
Have you attempted to determine the effectiveness of such treatment? 
Yes ( ) No ( ) 
Do you want more information published on caries control? Yes ( ) No( ) 
TEAR OFF AND MAIL AT ONCE TO: 
Dr. ABRAM COHEN, Editor, P.S.D.]., 
269 S. 19th St., Philadelphia 3, Pa. 
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he Organization, Cost and 
| Ahntatslvalien of a Coiicieal 


 oolins Coal P. rogram : 


By Louts I. GROSSMAN, 


In the last issue of this JOURNAL, a 3- 
point program for reducing the incidence 
of dental caries was presented. The essen- 
tial features of this coordinated program 
are outlined on the opposite page. It will 
be the object of this paper to discuss the 
organization, cost and administration of 
this program. 

ORGANIZATION 

The organization of such a program 
may be undertaken either by a dental 
school or a community dental society. Or, 
the two may collaborate to mutual advan- 
tage. The faculty of a dental school is 
often looked up to for leadership in a 
community, and because of facilities al- 
ready present, a school is prepared to 
render services to a community beyond 
the scope of the individual dental prac- 
titioner. A dental society usually repre- 
sents a cohesive group of dentists resid- 
ing within a community, is organized to 
discuss a problem of this magnitude, and 
can implement the means for resolving it. 

Item No. 1 in the program, namely, 
determining the number of L.acidophilus 
organisms, should preferably be carried 
out in the laboratories of a dental school 
or state board of health. If the latter, it 
should be under the supervision of the 
dentai department of the state board of 
health. In some states, the actual work 
is carried out at a dental school under a 
grant of the state. 

Where the number of acidophilus org- 
anisms is found to be high, it is an in- 


* "Caries Control” is used to imply reduction 
in incidence of dental caries. 
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D.D.S., Dr.med.dent. 


dication that fermentable carbohydrate is 
being consumed in excessive amounts for 
that person. A low carbohydrate diet— 
without sugar, candy, desserts made with 
syrup or sugar, soft drinks or sweets of 
any kind—for a period of several weeks 
will generally be followed by a marked 
decrease in the number of lactobacilli or 
even their complete disappearance from 
the saliva. In other cases, a rather strict 
regimen (of what amounts to a high pro- 
tein diet) will have to be adhered to for 
a period of 6 weeks in order to attain 
the same objective. 

Recommendations regarding diet may 
be made either by a properly qualified 
committee associated with the faculty of 
a dental school or of a local dental so- 
ciety, and such recommendations may be 
passed on to the dentist. A well-balanced 
committee would consist of a dentist, a 
physician, and a nutritionist. Since “‘re- 
stricted carbohydrate” diet lists have al- 
ready been prepared and are in use by 
several caries control laboratories, (e.g. 
dental schools of University of Michigan, 
Washington University, Ohio State, Uni- 
versity of Indiana, etc.), these may serve 
as a prototype and be modified, if nec- 
essary, to suit specific local needs. 

Item No. 2 in the program, namely, 
topical application of sodium fluoride 
solution to the teeth is to be carried out 
by the dentist in private practice or in a 
public dental clinic. A dental hygienist, 
under the supervision of a dentist, may 
give the prophylaxis using the sodium 
fluoride cleansing paste, but the sodium 









fluoride solution must be applied by the 
dentist. In making up the prophylactic 
paste, either pumice or silex may be used 
in conjunction with the fluoride solution 
but chalk should not be used since it is 
a calcium salt and will become combined 
with the fluorine to render it inert. The 
sodium fluoride solution intended to be 
applied to the teeth should be tinted with 
methylene blue or other dye to set it 
apart from other medicaments and so 
warn of its danger as a toxic agent. Fin- 
ally, it should be emphasized that, so far 
at least, topical application of fluoride 
solutions have been shown to have value 
only when applied to the teeth of chil- 
dren and then only if applied often 
enough, i.e., at least 4 times a year. 

Item No. 3 in this coordinated pro- 
gram for reducing dental caries, namely, 
the use of a dentifrice containing carba- 
mide (urea) and dibasic ammonium 
phosphate is carried out entirely by the 
patient. Specific directions should be 
given regarding the use of the dentifrice. 
To attain the maximum effect, the teeth 
are to be brushed for 3 or 4 minutes. 
At night, after brushing the teeth and 
rinsing the mouth, a small amount of the 
dentifrice is to be applied with a tooth- 
brush and left on the teeth. Following 
this application of the dentifrice, food 
is not to be taken nor should the mouth 
be rinsed. 


COST 

Any program of caries reduction should 
preferably be a self-sustaining program. 
This is desirable because (1) better pa- 
tient cooperation is obtained; (2) no de- 
mand is made upon the resources of a 
dental school, state board of health, or 
local dental society; (3) no personal or 
political bias in the findings are likely to 
be interjected. A minimum 2-year self- 
sustaining program is recommended since 
that represents the least amount of time 
for which evaluation of the effectiveness 
of the program could be made. The pro- 
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gram should preferably be self-perpetuat- 
ing, say for a 10-year period, since long. 
term findings are more reliable. 

In the following breakdown of cost, 
expenditures are based upon servicing 
500 patients for a 2-year period. This 
number of patients, or slightly more, 
could be adequately handled by 1 techni- 
cian. Since the program is self-sustaining, 
the number of technicians could be in- 
creased, if necessary, in proportion to the 
demand. The estimated cost for operat- 
ing a L.acidophilus counting laboratory 
for a 2-year period is given on page 139. 

The expenditures as listed do not 
include the cost of laboratory accomo- 
dations and equipment which, it is as- 
sumed, will be furnished gratis either by 
a dental school, hospital, or state health 
laboratory. In communities where such 
facilities are not available without charge, 
a proportionate increase in cost to the 
patient would have to be made. 

Since saliva specimens for determining 
the number of acidophilus organisms may 
be mailed to the laboratory, the needs 
of the community within a radius of 100- 
200 miles may be served by a single 
laboratory. The estimated cost to the 
patient of $15 for examining as many 
saliva specimens for acidophilus organ- 
isms as may be necessary during a 2-yeat 
period is within the reach of the average 
person, This fee has been arrived at by 
estimating the minimum number of 
samples to be examined during this period 
of time as 8, the maximum number as 
30, and the average number as 15. This 
charge, to be made by the laboratory, is 
exclusive of whatever fee the dentist may 
choose to make for his advice and recom- 
mendations, for applying the sodium fim 
oride to the teeth, etc. 

ADMINISTRATION 

The administration of this, or similar, 
program may be carried out by: (a) de 
partment of a dental school; (b) com 
mittee of a dental society; (c) dental 
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BASED UPON 
SALARIES 
Technician @ $1,750 
Secretary, part time @ $1,000 
MATERIALS 
2 gross petri dishes 
Culture media 
300 mailing containers @ $20 per 100 
2 gross bottles 
5 gross bottle caps 
20 Ibs. paraffin 
OFFICE EQUIPMENT, Etc. 


Postage for containers (7500 @ Sc) .. 


Postage for reports to dentists 


Letterheads and envelopes, etc. ...... 


Telephone 


Labels (7500 to patients and laboratory) 
Filing cabinets, ledger, etc. .......... 


10% additional for contingencies 


ESTIMATE OF EXPENDITURES FOR A 2 YEAR PROGRAM 
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$6,739.41 
673.94 


$7,413.35 


ESTIMATE OF INCOME 


500 patients @ $15 
Expenditures, listed above 


Balance 
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7,413.35 
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department of a state health board; (d) 
a collaborative group involving any 2, or 
even all, of the foregoing; (e) a paid 
administrator employed by (a), (b), or 
(c), or jointly, or subsidized by a phil- 
anthropic organization. We shall briefly 
discuss each one in turn. 

(a) A number of dental schools have 
already established acidophilus-counting 
services and furnish the dentist with rec- 
ommendations regarding diet, etc. In al- 
most every case, the cost of this service 
is defrayed by the state. 

(b) While the author is unacquainted 
with any caries-reducing program being 
sponsored exclusively by a dental society, 
such a plan is conceivable and might 
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operate to best advantage in a small com- 
munity located far from either a dental 
school or state health laboratory. Through 
the dental society, arrangements could be 
made at a local hospital for determining 
the L.acidophilus counts. Recommenda- 
tions for a restricted carbohydrate diet, 
based upon the number of lactobacilli 
found in the saliva, are available to den- 
tists. 

(c) In several states, the dental de- 
partment of the state health board is re- 
sponsible for administering a caries pre- 
ventive service, including estimation of 
the number of lactobacilli in the saliva. 
The actual laboratory work is either car- 
ried out in the state health laboratories 
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or in the laboratories of a dental school. 
The cost is borne either entirely or in 
part by the state. 

(d) A collaborative undertaking in 
which one group sponsors and admin- 
isters the program (e.g., local dental 
society) while another group (e.g., den- 
tal school or health board) is responsible 
for carrying out the laboratory proced- 
ures is also practicable. For example, in 
the Philadelphia area, acidophilus-count- 
ing laboratories might be established in 
either one or both dental schools if the 
demand by local dentists warranted such 
action. The actual administration of the 
program, however, might be left in the 
hands of the County Dental Society 
through a duly appointed committee. A 
similar plan could be followed in the 
Pittsburgh area. 

(e) In a large urban community, or 
state, the services of a part time or full 
time director might be desirable for ad- 
ministering a large scale program. 


RESEARCH STUDIES 
Apart from the service program to the 
community which has been outlined, a 
research program should be planned to 





operate simultaneously with the service 
program. For example, a clinical pro- 
gram should be planned to determine 
how effective is each one of the items 
alone in the 3-point program described, 
This could be done by concurrent studies 
at institutions where, in most cases, fewer 
variables are present. In addition, other 
related clinical studies could be planned, 
e.g., the relative effectiveness of admin- 
istering bone meal to children compared 
with a control group in the same insti- 
tution, etc. Once a clinical program got 
under way, it would stimulate laboratory 
research to supplement clinical observa- 
tion, to test out new ideas, methods of 
application, etc. 


In addition to clinical studies, the ma- 
terial supplied by the service program 
could be used, incidentally, to determine 
the relative merits of the acidophilus- 
counting test, the Fosdick test, the Sny- 
der test, the Wach-Kesel test, etc. In any 
large scale program the possibilities for 
research, as a by-product, are unlimited 
and, if well-planned, much important 
data and significant new findings should 
result. 














PROGRESS OF DENTISTRY DURING THE PAST FIFTY YEARS 


(Continued from Page 135) 
will be swifter and progress will be even 
greater. 

Now in closing, let me congratulate 
you members of the Chester and Dela- 
ware Counties. Dental Society on your 


enviable record of fifty years. I am happy 
that it has been my privilege to be with 
you as your guest on this golden anni- 
versary, and if I am around I hope you 
will invite me back for the centenary 
celebration. 
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Reports fo Component SSecteles 


By STERLING V. Meap, D.D.S. 


The Prosthetic Dental Laboratory Problem 


An immediate task facing the dental 
profession is solution of the prosthetic 
dental laboratory problem. The dental 
laboratories are essential to and are a 
definite adjunct of the profession. Dif- 
ferences between the profession and the 
craft could, if left unresolved, cause seri- 
ous trouble for both groups. For this 
reason I have urged the newly-appointed 
Prosthetic Dental Service Committee of 
the American Dental Association to act 
speedily in seeking solution of the prob- 
lems of mutual concern to the dentist 
and the dental technician. 

Of particular import is the problem of 
establishing acceptable standards of edu- 
cation and training for the technician. 
This problem has been thrust into the 
foreground by the mushroom growth of 
trade school courses in prosthetic den- 
tistry under the government's training 
program for war veterans. In nearly 
every state of the union dental technician 
schools are operating with large enroll- 
ments. Most of the students are war 
veterans. There should be some method 
to determine if all of these schools have 
the personnel and facilities for doing a 
good job. Adequate standards should be 
established so that the student will have 
some assurance of a position in the fu- 
ture. The student has every right to know 
what he can expect from his investment 
in time and the government's investment 
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in his tuition fees. As a matter of fact, 
the Council on Dental Education has ap- 
proved in principle the organization in 
dental schools of courses for dental tech- 
nicians and has proceeded on the theory 
that the competent, practical training of 
dental technicians can be done effectively 
only in cooperation with dental student 
training or with the profession. 


Licensure for technicians, accreditation 
for laboratories, establishment of a code 
of acceptable standards for workmanship 
and materials, and elimination of illegal 
practice by laboratories are other prob- 
lems in which the dental profession has 
basic interests. These issues have been 
perennial subjects of discussion, with lit- 
tle real progress toward solution. One 
of the principal obstacles to be overcome 
is the lack of majority opinion in the 
laboratory group on these questions. 
Therefore, it has been suggested that the 
new Prosthetic Dental Service Committee 
meet with leaders of all laboratory 
groups to establish a representative lab- 
oratory committee which can work with 
the American Dental Association. The 
advice and suggestions of all laboratory 
groups will be carefully considered. It 
may be that a unified laboratory group 
could be established as an affiliate of the 
American Dental Association. There is 
no question but that there would be a 
closer relationship and a freer exchange . 


of ideas between the profession and the 
craft if the latter were granted some 
sort of official recognition by organized 
dentistry. 

Typical of the present division of opin- 
ion in the laboratory field is that involv- 
ing the question of professional status 
for technicians. Some groups have made 
flat demands that technicians be granted 
full professional status. Others, including 
one of the largest of the laboratory 
groups, are opposed to professional status 
for technicians and have announced their 
preference for some type of licensure or 
accrediation plan. 

The American Dental Association is 
unalterably opposed to any plan which 
pretends to give professional status to 
laboratory technicians. This has been the 
consistent and constant stand of organ- 
ized dentistry and it is safe to say that 
such a stand will continue to be adhered 
to by the profession. We can only reject 
such wholesale demands as made in the 
following extract from an editorial in the 
November, 1945, issue of “The Key- 
stone,"” a monthly publication of The 
Dental Laboratory Association of Penn- 
sylvania: 

“We herewith, casting our straight 
jacket to the winds, come out with- 
out further quibbling for classifica- 
tion of the dental laboratory as a 
profession. Away with all this beat- 
ing about the bush. Chemistry is a 
profession. Engineering is a profes- 
sion. Metallurgy is a_ profession. 
Dentistry is a profession. Then why 
not dental laboratory work?” 

Somewhat similar is an article in the 
“Guild Laboratory News” of August, 
1946, published in New York. Under 
the heading, “Hot Wax’’ appears a sub- 
section entitled, “Professional Relations.” 
It reads: 

“Professional Relations—While we 
are on the subject of ‘professional 
relations,’ we might as well add our 


opinion as to what is fundamentally 
wrong in the relationship between 
the dental laboratory operator and 
the dentist, particularly as expressed 
through the medium of their respec. 
tive organizations and leaders. What 
is wrong is that it is accepted that 
the dentist is superior to us and 
we are inferior to him. How many 
times have we heard some promi- 
nent laboratory man say, piously, 
‘We owe our livelihood to the den- 
tal profession, and we should there- 
fore keep our demands down.’ That 
is, to be humble, and take without 
complaint what we are given. 
“We should, therefore, assume an 
attitude of equality in the dental 
family, dealing with our dentist- 
customers, and their organizations, 
as equal, self-respecting men, proud 
of our place in dentistry, giving to 
them fully what is due them, and 
taking and demanding for ourselves 
what is rightfully ours.” 

Dentistry has not and does not make 
claim to an effortless superiority to the 
craft. The profession must carry the full 
responsibility for dental health service 
to the public’ and cannot accept a sec 
ondary position to any group in matters 
affecting the public health. 

The prior Prosthetic Dental Service 
Committee of the American Dental As 
sociation made two recommendations 
which should aid materially in working 
out an acceptable solution. The committee 
has recommended that: 

(A) Each state society appoint a 
prosthetic dental service committee 
at once in order that better dentist 
laboratory relations may be devel 
oped and maintained and to cafty 
out. other functions of the Prosthetic 
Dental Service Committee ; and 

(B) That the Prosthetic Dental 
Service Committee of the Americana 
Dental Association have relations 
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only with a truly democratic nation- 
al organization of dental technicians 
which has a structure similar to that 
of the American Dental Association 
and with its governing power aris- 
ing at state level. 

It should be pointed out that the rec- 
ommendation with reference to ‘‘a struc- 
ture similar to that of the American 
Dental Association .. .” is not an attempt 
to force upon the laboratories any par- 
ticular type of organizational set-up. It 
is recognized that dental laboratories have 
many problems apart from those directly 
connected with organized dentistry. The 
laboratory organization should be able 
to speak for technicians in the same 
manner that the American Dental Asso- 
ciation is able to speak for the over- 
whelming majority of the nation’s prac- 
ticing dentists. It should be so consti- 
tuted that its national officers can deal 
directly with the Prosthetic Dental Serv- 
ice Committee of the American Dental 
Association and its accredited agents meet 
with state prosthetic dental service com- 
mittees to consider problems on the state 


level. Such an organization could pro- 
vide organized dentistry the benefit of its 
studies and experiences as well as serving 
as a responsible directing force for the 
craft. 


The American Dental Association does 
not now desire to sponsor state legisla- 
tion for the licensing of technicians. It 
may be that in some states licensing legis- 
lation might be considered. In such 
cases, it is important that such legisla- 
tion be incorporated within the state den- 
tal code and have the full endorsement 
of the profession. Dentistry is opposed to 
any legislation which would fail to put 
supervision of laboratory technicians un- 
der the control of the profession. The 
American Dental Association does not 
wish to dominate the dental laboratory 
field yet it has no intention of being 
dominated by it. 


By discussion and by the fullest under- 
standing of our mutual problems, we 
shall be able to clear the stage finally of 
the difficulties now existing between the 
profession and the craft. 


The Veterans Administration Program 


The question is often asked why the 
American Dental Association favors par- 
ticipation in the Veterans Administration 
program when it is opposed to federal 
control of professional practice, national 
determination of fee schedules, etc. This 
may be answered as follows: 

1—The Veterans Administration pro- 
gram does not entail governmental con- 
trol of professional practice. 

2.—Only an advisory fee schedule was 
determined by the American Dental As- 
sociation and this has been adjusted at 
state levels to secure fair and adequate 
fees for each area. 

3.—The program is for the care of the 
most deserving group in the world. It is 


limited in its application and is not open 
to all people. 

4.—The program has been adopted in 
strict adherence to principles of the 
American Dental Association. 

5.—There has been complete coopera- 
tion by the Veterans Administration with 
the American Dental Association. 

6.—It is administered at the state and 
local levels and not on the federal level 
alone. 

7.—Participation by individual dentists 
is voluntary. 

8.—The patient has free choice of den- 
tists participating in the program. 

The function of the Veterans Admin- 
istration is to administer programs estab- 
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lished by federal law to provide benefits 
to ex-members of the Armed Forces of 
the United States who served either in 
war or in time of peace. This includes 
hospitalization, domiciliary care, and out- 
patient treatment for those veterans who 
are eligible. 

Since 1919, dental treatment has been 
furnished veterans under the regulatory 
presumption that it was essentially a part 
of medical care and treatment. It was 
not until June 7, 1924, that specific pro- 
visions for dental treatment were in- 
cluded in federal law. The World War 
Veterans Act of 1924, as amended, pro- 
vides for treatment of dental disabilities 
incurred in or aggravated by military or 
naval service. The determination of serv- 
ice-connected dental disabilities is a func- 
tion of the Veterans Claims Service of 
the Veterans Administration. 

Basic laws governing dental care for 
eligible veterans have not been changed 
materially since 1924. Under present laws 
and regulations, veterans eligible for den- 
tal treatment fall into four general cate- 
gories: 

1.—Those having a service-connected 
dental disability. 

2.—Those having a dental condition 
not service-connected but determined 
medically to be aggravating an associated 
systemic medical disorder. 

3.—Those receiving domiciliary care in 
Veterans Administration facilities. 

4.—Those enrolled in a course of vo- 
cational training authorized under Public 
Law No. 16, 78th Congress, who require 
dental treatment to prevent interruption 
of training. 

Dental treatment is not extended to 
dependents of veterans nor to veterans 
receiving benefits under the G. I. Bill 
of Rights (Public Law No. 346, 78th 
Congress) unless eligibility is established 
in accordance with provisions of the 
1924 World War Veterans Act, as 
amended. 


Of approximately twenty million men 
and women who are ex-members of the 
Armed Forces, it is possible that one-half 
will receive dental treatment as bene. 
ficiaries of the Veterans Administration. 
While considerable dental treatment will 
be provided in hospitals and clinics by 
staff dentists of the Veterans Adminis. 
tration, the greater amount of treatment 
will be provided by private dentists who 
have been named as “participating den- 
tists on a fee basis.” 

In cooperation with the American Den- 
tal Association and by direct negotiation 
with state societies, the Veterans Admin- 
istration has approved fee schedules cor- 
responding on the average to the fees 
usually charged the general public for 
similar services in the respective states. 
It is generally provided that all veterans 
eligible for out-patient dental care at the 
expense of the government shall have 
free choice among the ‘‘participating den- 
tists.” It is also the approved policy of 
the Veterans Administration to appoint 
as “participating dentists” all ethically 
and professionally qualified practitioners 
who wish to render dental service to 
veterans. Any member of the profession 
interested in being named a “‘participat- 
ing dentist’ should secure application 
forms and detailed information from the 
chairman of the advisory committee of 
his state dental society. 


DENTAL RESIDENCY PROGRAM 


For the first time in the history of the 
dental profession, a dental residency pro- 
gram leading to certification by Ameti- 
can specialty boards is being initiated in 
Veterans Hospitals in cities where there 
are approved or provisionally approved 
dental schools. As now planned, dental 
residencies will be established in the spe- 
cialties of periodontia, prosthodontia and 
oral surgery. The program tentatively 
calls for three years of training, consist- 
ing of one year each of junior, intet 
mediate and senior residency. The train- 
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ing ordinarily given to dental interns 
will be included in the year of junior 
residency. 

For the first year, at least, the residency 
program will be confined largely to den- 
tists who are veterans. A Dental Resi- 
dency Committee, composed of the dean 
of the dental school, a number of dental 
faculty members of professorial rank and 
a member of the Medical Deans Com- 
mittee will recommend appointments. 
Only applicants whose predental and den- 
tal records and professional experience 
indicate a capacity to profit from grad- 
uate instruction shall be recommended 
for appointment. 

Pilot programs in a few Veterans Ad- 
ministration hospitals and dental schools 
are planned for the current year. It is 
expected that in another year the pro- 
gram may be extended to all dental 
schools in cities where there is a Veterans 
Hospital. Teaching will be done by fac- 
ulty members of the dental school, and 
residents will attend classes both at the 
schools and at the hospital. Courses will 
include dental roentgenology, diagnosis, 
dental medicine, and general dentistry. 
The number of courses will depend upon 
the availability of faculty members and 
facilities for instruction. 

Upon completion of the course, the 
resident will be examined by the Ameri- 
can board in the specialty studied. The 
Veterans Administration will recognize 
certification by American specialty boards. 
When the resident has completed his 
training, he may be offered a position in 
the Department of Medicine: and Sur- 
gety of the Veterans Administration, or 
he may, if he wishes, enter private 
practice. 

PAY OF DENTAL RESIDENTS 


The professional service salary of the 
senior resident will be a sum not to ex- 
ceed $1,800 per annum. It will be deter- 
mined by the Deputy Administrator on 
the recommendation of the Dental Resi- 


dent Review Board at each hospital, and 
will be in conformance with the existing 
scale of remuneration for resident phy- 
sicians in the locality. The professional 
service salary of the intermediate resident 
will be 75 per cent, and that of the 
junior resident 50 per cent, of the salary 
of the senior resident for the specific 
hospital. In addition to the salary, the , 
resident will be furnished quarters, sub- 
sistence and laundry. If the resident is 
not required to live on the station, or 
quarters are not available, he will be paid 
an allowance equivalent to the maximum 
charge for quarters and subsistence. 

Up to January 3, 1949, all dentists ap- 
pointed as residents who have rendered 
active service as dental officers in the 
Armed Forces in World War II, will be 
paid $3,300 per annum because of their 
experience. If they live on the station, 
the cost of quarters, subsistence and 
laundry will be deducted. 

Dental residents, along with medical 
residents, will have the benefit of all the 
teaching facilities in the hospital. A three- 
year course of dental residency will pro- 
vide a broad educational and clinical ex- 
perience. Such training will help raise 
the standards of dental specialties and 
enhance the prestige of the entire pro- 
fession. Full-time dentists on the staff of 
the Veterans Administration will be in- 
cluded as much as possible in all resi- 
dency courses. They will be given the 
benefit of as much of the training as 
time away from the dental clinic will 
permit and they will also be charged 
with some of the responsibility of 
teaching. 


SUMMARY 


The dental program of the Veterans 
Administration is something new and 
vital in the care of veterans. Through the 
dental residency training program there 
will be provided specialized instruction 
for professional men of above average 
ability. The high quality of service for 
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the veterans and the general public will 
be protected. By means of an adequate 
dental fee schedule, the private practi- 
tioner is invited to participate in the 
out-patient care of veterans. 

It is good to note that this particular 
federal program does not lower the stand- 
ards of dental care, does not interfere 


with the private practice of dentistry, and 
does net violate any of the principles 
enunciated by the dental profession. On 
the contrary, it insists upon a high type 
of service and fosters those principles 
which have made dentistry an important 
health service. As long as these principles 
are adhered to the plan will be successful. 


Council on Dental Health 


At the Miami meeting a resolution 
was presented by the Council on Dental 
Health and was referred to the Reference 
Committee on Public Health, consisting 
of two full time public health dentists 
and one civilian dentist. The resolution 
was reported favorably by this committee 
to the House of Delegates and the House 
adopted it in spite of a protest from the 
Chairman of the Legislative Committee 
and President-Elect Mead. The resolu- 
tion was as follows: 


RESOLUTION BY COUNCIL ON 
DENTAL HEALTH 
Be It Resolved, That since the ap- 
proved principles of the American 
Dental Association provide that den- 
tal health is the responsibility of the 
individual, the family, the commun- 
ity, state and nation, in that order, 
and that the community in all cases 
shall determine the methods for pro- 
viding service in its area, it is the 
policy of the American Dental As- 
sociation to oppose legislation in- 
troduced into the United States 
Congress which provides for the 
establishment or the elimination of 
a means test at the national level for 
determining eligibility for health 
care. . 

The intent of the Council on Dental 
Health backfired and the wording does 
not mean what they intended. Unless 
clarified it, however, binds the legisla- 
tive committee to oppose all bills on 


grants in aid, including our own bill; 
for, if there is no means test at national 
level we are supposed to oppose; and, if 
there is a means test at national levels 
we are to oppose. 

Furthermore, there is a difference of 
opinion between the Legislative Commit- 
tee and the Council on Dental Health 
regarding philosophy of the means test. 

Senator Taft as a minority member pre- 
vented our former bill from passing be- 
cause of his difference in philosophy re- 
garding some portions, and now as a 
majority member expressing the views 
of those who will be in control he has 
sent the President of the American Den- 
tal Association the following letter: 


UNITED STATES SENATE 
Washington, D. C., 
November 19, 1946. 


Sterling V. Mead, D.D.S. 
1149—16th St., N. W. 
Washington, D. C. 


Dear Dr. Mead: 

You have asked my views about the 
possibility of Federal legislation authoriz- 
ing grants in aid to the States for dental 
service. I believe that such legislation 
should be adopted, but I also believe that 
the justification for calling on the Fed- 
eral Government to supplement State and 
local funds depends on certain basic prin- 
ciples which must be followed. In the 
field of public health, I think some as- 
sistance may be justified, and this would 
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cover inspection service for the children 
in the schools. 

When it comes to free medical care 
for children and adults, however, I can 
see no basis for Federal action except to 
take care of those who are unable to pay 
for such care themselves. We have not 
reached a point in America where the 
Government is going to support men and 
women able to support themselves. 
Therefore, in any legislation to aid the 
States provide free medical or dental care, 
I believe that Federal money should only 
be used to give such care to those who 
are unable to pay for the care themselves. 
I do not think that any bill that goes 
beyond that or attempts to provide free 
medical care for all persons at public 
expense will have much chance of pas- 
sage at the present session. 

Sincerely yours, 
S/ ROBERT TAFT. 


This letter meets the philosophy of the 
Legislative Committee and I believe this 
letter embodies the sentiment of the 
members of our profession in private 
practice. 

There is no disagreement that some 
forms of means test (or ability to pay 
test or whatever you want to call it) are 
undesirable, especially paupers’ oath, etc., 
and that any test of this kind must be 
necessarily set up in its entirety in word- 
ing, scope, etc., by the states themselves 
at states level. There can never be a for- 
mula set up at a national level with a 
specific test that will be suitable to all. 

However, it will be impossible to get 
any legislation for grants in aid through 
our Federal Congress without the pro- 
vision that the money given to any state 
matching money from that state is in- 
tended only for the care of the low in- 
come and underprivileged group and 
those unable to pay themselves, with the 


single exception that it will no doubt be 
possible to get money for free inspections 
only for school children. 

Therefore the contention from the 
viewpoint of the Legislative Committee 
has not centered around whether or not 
the means test should be set up at states 
level, but whether we should accept the 
philosophy of Congress that if a state 
does accept Federal grants it agrees to 
set up an ability to pay (so called means 
test) test at states level, and that no state 
be given money without such a provi- 
sion. In other words, Congress will be 
opposed to giving free dentistry to all 
regardless of ability to pay, and why 
should we as dentists differ ? 


If the Council on Dental Health con- 
tinues to hold that the mentioning of 
this provision in a Federal bill is a means 
test at the national level, then the Legis- 
lative Committee must oppose all bills 
for grants in aid until instructed differ- 
ently by the House of Delegates of the 
A. D. A. 

At a recent conference of the Ad 
Interim Committee of the Board of 
Trustees and representatives of the Cen- 
tral Office and Committees involved, it 
was agreed that we should approve Sena- 
tor Taft's philosophy and also allow a 
provision in Federal legislation limiting 
the manner in which the money could 
be spent. This agreement, however, is 
binding upon no one, and the matter will 
be taken up before the entire Board of 
Trustees, and further conferences held to 
get a final solution if possible. 

In order for the Legislative Committee 
to proceed with our bill, it will be neces- 
sary for the Council on Dental Health to 
agree that this is not a means test in 
reality at_the Federal level. This is the 
understanding we had at the conference 
held December 4, 1946, in Washington. 


P, AS 4 Message 


MILON P. EATON 


It is of much interest to know the 
active part the State Dental Society is 
taking in the affairs of the Common- 
wealth. 

Recently the Council on Dental Health 
presented a Prospectus with some of our 
thoughts as to scope of the Dental Bu- 
reau activities to our Honorable Governor 
and other officials of the state. 

We were favored by an invitation from 
the Secretary of Health to meet with 
him and others to discuss the suggestions 
presented. A most cordial reception was 
given us as well as very generously of 
time, to cover various phases and issues 
we deemed advisable to place in opera- 
tion and projects for future considera- 
tion as the Bureau developed. 

After a thorough discussion on all 
items from every angle we were grateful 
to find that the Health Department was 
most gracious and interested in every 


instance to cooperate, feeling that they 
wished everything be done that is pos- 
sible to develop and extend Dental 
Health in the Commonwealth, and make 
the Dental Bureau outstanding as com- 
pared to other states. This we grant is of 
mutual advantage to the state, the public 
and the State Dental Society. I am sure 
this is not entirely a new idea in health 
measures, for if we look back we have 
the recent School Health Act which was 
a great step forward as well as the ele- 
vation of the Dental Division to a Bureau 
status. 

It was forcibly presented to us that 
with this anticipated development and 
expansion which is constantly growing, 
we must lend and acquiesce to the fact 
that a Dental Bureau Director must de- 
vote undivided time and efforts in this 
capacity in order to be recognized on an 
equal basis and level with other bureaus 
in the State Department. 

It is not possible to go into a lengthy 
discussion on all of the many and far- 
reaching developments that are being 
given consideration to function, in 4 
short message to you but I am sure that 
as rapidly as possible as they are brought 
to light you will agree wholeheartedly 
they are answers long needed to prob- 
lems we have as a dental profession de- 
sired. 

I must further this remark by the ac- 
tivity and progressive extension of work 
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being accomplished by the Dental Con- 
sultant, Dental Section of the Bureau of 
Industrial Hygiene. May I quote from 
Information Booklet of recent issue, un- 
der a topic ‘Establishment of an Indus- 
trial Dental Program’: “Industrial den- 
tal programs shall have the approval of 
the Dental Section of the Bureau of In- 
dustrial Hygiene, Department of Health, 
and of the Pennsylvania State Dental So- 
ciety which shall supervise the providing 
of such personnel and equipment as is 
necessary to carry out a complete indus- 
trial service. Personnel shall be restricted 
to dentists in good standing in their 
local and state dental societies.” 

Now with a hasty glance to another 
important Department, that of “Public 
Instruction,” again I quote: “Pennsyl- 
vania is undertaking a long-term study of 


its elementary education program. Bul- 
letin 233-A, “Local Participation In State- 
Wide Revision of the Elementary School 
Curriculums,’ has recently been issued to 
initiate the program.” 

“We believe the Pennsylvania State 
Dental Society has a real contribution to 
make in the development of our pro- 
gram. In order that we may have your 
cooperation and active help in the early 
stages of our work,” an invitation is ex- 
tended to have State Dental Society rep- 
resentation 

With the foregoing and other projects 
that could be mentioned, do not these 
facts appear to be an open door challenge 
from our commonwealth for us to get 
well aboard the bandwagon ? 


Joann P Glew 


tm Back fo Cwilan P. ractice 


FIRST DISTRICT 


Greene, Harry J. 
Hogan, Frank L. 
Irwin, Robert 
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Report of the | ae Secretary 


and the Harrisburg Office 


> 


Mr. Ray CoBAUGH 


With the reconvening of the General 
Assembly emphasizing the necessity for 
watchfulness on legislative programs, 
your Executive Secretary has been en- 
gaged with Drs. Earl Albert and H. K. 
Cooper, the Co-chairmen of the Legisla- 
tive Committee, examining Dental Acts 
of other states and in analyzing our 
Pennsylvania laws relating to the profes- 
sion. Legal counsel was obtained to assist 
in this work. 

Resulting from this survey of dental 
laws and from an objective consideration 
of the position of dentistry in the court, 
in the commonwealth and the school sys- 
tems, several recommendations have been 
made. While the basic act governing den- 
tistry in Pennsylvania seems good, there 
are other laws and regulations which 
need rectifying. 

The position of dentists and dental hy- 
gienists in the school systems needs more 
study in order to effect a more satisfac- 
tory arrangement whereby reimbursement 


by the commonwealth is not denied 
school systems for dentists and dental 
hygienists thus employed. 

The Council on Dental Health is con- 
tinuing the circulation of the film “About 
Faces” with good results. Three showings 
of this film were made last month. Wes- 
ton Price’s book, “Nutrition and Physical 
Degeneration,” has arrived at the Hartis- 
burg office and will soon be sent to all 
members of the Council who have or- 
dered it. Several other copies are available 
at $3.25. Write if you want one. 

Membership cards for 1947 are being 
returned in a manner which bids fair to 
make 1947 another banner year in this 
important department. The fact that: 
“You need organized dentistry and or- 
ganized dentistry needs you’’ seems to be 
gaining acceptance. 

The trustees, through Dr. Neiman, 
Chairman of the Property Committee, 
have authorized certain improvements in 
the central office. We are not remodeling 
on a grand scale but some changes are 
being made for the sake of comfort and 
appearance. And now, especially since 
back journals and bulletins have been 
bound and added to our library, mem- 
bers are invited to stop around and get 
acquainted. 

Dr. C. J. Hollister, or Holly as we 
know him, has been an occasional and 
welcome visitor while he spent the holi- 
days in these environs. He seemed to 
enjoy the familiar scenes. 

This broad outline of our work if 
Harrisburg is respectfully submitted. 

Ray COBAUGH, 
Executive Secretary. 





Doings af Your Ae Meater 


UNIVERSITY OF PENNSYLVANIA 
GORDON R. WINTER 

Dr. Lester W. Burket has been elected 
to the Council on Dental Therapeutics of 
the American Dental Association. He 
had also been named a consultant to the 
Food and Drug Administration. 

Dr. Vincent Trapazzano spoke before 
the Chio State Dental Society in Colum- 
bus, Ohio, on ‘Immediate Dentures” and 
“Complete Denture”; before the Greater 
New York Meeting and the Harris Den- 
tal Society of Lancaster on ‘‘Edentulous 
Impressions.”” Dr. Trapazzano gave a 
post-graduate course in “Denture Con- 
struction’” before the Essex County Den- 
tal Society at Newark, N. J. 

Drs. Arthur B. Gabel and J. Stanley 
Jordan appeared before the Metropolitan 
District of the Massachusetts Dental So- 
ciety fall meeting in Boston, Mass., on 
October 15-16. The meeting was held in 
conjunction with the Morton Centenary 
Celebration. Dr. Gabel talked on ‘‘Prac- 
tical Procedures in Operative Dentistry” 
and Dr. Jordan on “Crown and Bridge- 
work.” 

Dr. John H. Stine gave a clinic before 
the Greater New York Denial Meeting 
on “Treatment of Periodontal Disease.” 

Dr. Gordon R. Winter spoke before 
the Hudson County Dental Society at 
Jersey City, N. J., on “Periodontology.” 

Dr. LeRoy Ennis spoke before the 
Third District Dental Society at Kingston, 
N. Y., on “X-ray Interpretation” ; before 
the Iowa State Dental Society in Iowa 
City on “Roentgenology of Interest to 
the General Practitioner” and at Plain- 
field, N. J., on “X-ray Interpretation.” 

President William McClelland spoke 


before the Valley Dental Society of 
Springfield, Mass., on “50 Years of Den- 
tal Education.” 

Dr. John Gunter’s post-graduate course 
in Oral Surgery and Anesthesia has been 
successfully completed. 

Dr. William T. Wallace died Decem- 
ber 4, 1946, at Columbus, Ohio, at the 
age of 96. He was described as the oldest 
practicing dentist in the United States, 
having begun his career on April 1st, 
1868. Dr. Wallace practiced dentistry not 
only in Ohio but also in North and 
South Carolina and Louisiana. He was a 
graduate of the Pennsylvania College of 
Dental Surgery, which institution was 
merged with the Dental School of the 
University of Pennsylvania in 1909. Dr. 
Wallace had always enjoyed good health 
and was still working at his profession a 
few days before his death. 

Dr. Fred Miller has been elected Lec- 
turer; Dr. S. L. Rosenthal is now an 
Instructor in Oral Medicine; Dr. Robert 
D. Rankin and Dr. Jeremiah C. Gorman 
are Assistant Instructors in Oral Sur- 
gery; Mrs. Elizabeth Baumann is Asso- 
ciate in Oral Pathology and Histology; 
Drs. Melvin Bach, Francis H. Lawson, 
Edmund A. Thompson are Assistant In- 
structors in Operative Dentistry. 

Dr. Francis Lawson has opened a 
dental office in Surrey Lane, Overbrook, 
Penna. 

‘44 D Herbert Pinsley, Captain in 
the Army, has just returned from service 
in Japan. 

‘44 D Joseph Tucker has been dis- 
charged from the Army. He had served 
as a Captain in Panama. 

‘44 D Neal R. Fee, Captain in the 


151 





U. S. Army, has returned from duty in 
Tokyo and will practice at Plattsburg. 
N. Y. 

‘44 D Louis Phaff has opened his 
dental office at 23 East Commerce Street, 
Bridgeton, N. J. He has just returned 
from service as Captain in the U. S. 
Army in the Philippines, Korea, and 
Japan 

'45 D Samuel C. Eisen, now a Ist 
Lieutenant in the U. S. Army, is serving 
at Chanute Field, IIl. 

‘45 D_ Burton A. Hadden, Lieutenant 
(j. g.) is stationed with the Navy at 
Aberdeen Proving Grounds, Md. 

‘45 D Jack Blais has recently been 
stationed at the Aberdeen Proving 
Grounds, Md., having attained the rank 
of Lieutenant (j. g.). 

‘46 D Morton Brenner is now sta- 
tioned with the 753rd AAA as Battalion 
Dental Surgeon in Yokohama. 

’46 D Murray P. Rothman is now 
with the U. S. Army at the Aberdeen 
Proving Grounds, Md. 


'46 D Mervin Eisenberg, Ist Lieu- 
tenant with the Army, is now stationed 
at Chanute Field, III. 

‘46 D_ Anthony Egitto, now Ist Lieu- 
tenant in the Army, is serving at Cha- 
nute Field, IIl. 


UNIVERSITY OF PITTSBURGH 
J. S. OARTEL 
In December the Library of the School 
of Dentistry was the recipient of a fine 
set of eight folio volumes entitled “Ana- 
tomie,”” by Jean Marc Bougery. These 
volumes, bound in part leather, contain 
683 lithographs, many of which are beau- 
tifully colored. While most of this work 
is devoted to surgical anatomy, a con- 
siderable part treats of oral surgery even 
though this work was printed during 
the period of 1825 to 1842. These books 
were purchased from the fund established 
last spring by Duquesne Alumni Chapter 
of Psi Omega Fraternity to honor Dean 


H. E. Friesell, Dr. F. C. Friesell and Dr. 
John S. Ashbrook. 

The vacation period at the School ex. 
tended from December 21 to January 6, 
During this period Dr. George M. Stew- 
art, associate professor of anatomy and 
physiology, and Dr. Roy A. Davis, assis- 
tant professor of the same subjects, at- 
tended sessions of the American Asso- 
ciation for the Advancement of Science 
held in Boston, and visited the dental 
schools of Harvard and Tufts. Dr. Cecil 
O. Booth, professor of prosthetic den- 
tistry, visited in the south during the 
vacation period. 

In November Dr. Harry Archer, pro- 
fessor of oral surgery and anesthesia, was 
appointed a member of the Callahan Me- 
morial Award Committee of the Ohio 
State Dental Society. Dr. Archer will be 
a clinician on the program of the Greater 
Philadélphia Meeting in February and 
will be a guest speaker on the program 
of the Oral Surgery Section of the Sec- 
ond District Dental Society of New York 
in March. 


Among the visitors to the School in 
December were Major E. E. Rose, °38, 
Chief of the Prosthetic Service of Walter 
Reed Hospital; Captain William Hoff- 
nung, '44, returning from the Philippines 
on terminal leave; Captain William L. 
Kostenbauder, 45, who stopped after 
bringing a patient to a hospital in the 
States from his post in Labrador, and 
Lieutenant Robert H. Stiff, ’45, formerly 
a member of the faculty, now stationed 
at Wright Field. 

The Dental Examining Board of Penn- 
sylvania, accompanied by Dr. Milon P. 
Eaton, President of the Pennsylvania 
State Dental Society, and Mr. D. E. Cros- 
ley, Deputy Superintendent of the De- 
partment of Public Instruction of the 
Commonwealth of Pennsylvania, exam- 
ined the physical plant of the School on 
December 16. 

We hear that Commander Charles R. 
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Shea, ‘41, is stationed at Bremerton, 
Washington; Lieutenant (j. g.) George 
Carrico, "46, is in Key West; Captain 
H. C. Metz, Jr., is in Alaska. 

From Dr. William M. Kampel, °44, 
practicing at Huntington Station, N. Y., 
we hear that a Pittsburgh Dental Alumni 
Society of Greater New York has been 
formed and has held five meetings. At 
the last meeting on December 13, held 
in the Park Central Hotel, Dr. Walter 
H. Wright, now dean at N. Y. U., ad- 
dressed the group. Officers of this group 
are: President, Henry Warshawsky; Vice- 
President, Vincent Siciliano; Secretaries, 
Emanuel Rosenberg and Norman Mann; 
Treasurer, Enoch Stolper. 


TEMPLE UNIVERSITY 
JOHN E. BUHLER 


It is with deepest regret that we report 
the passing of Dr. Thomas B. Wade, 
who died suddenly from a heart attack 
on December 18th while concluding a 
lecture on Radiodontia to the students of 
the School of Oral Hygiene. 

Dr. Wade was born in Champaign, 
Illinois, on August 15, 1875, and grad- 
uated from the Champaign High School 
in 1893. After attending the College of 
Liberal Arts and Sciences of the Univer- 
sity of Illinois for two years, he enrolled 
in the School of Dentistry of the Univer- 
sity of Pennsylvania, from which he 
gtaduated in 1898. 

Not long following his graduation 
from dental schooi, he instituted the De- 
partment of Roentgenology at the Dental 
School of the University of Pennsylvania 
and served as an instructor in that sub- 
ject until 1919, at which time he resigned 
to enter private practice. On September 
15, 1941, Dr. Wade joined the teaching 
staff in the Department of Radiodontia at 
Temple University, where he served with 
diligence and enthusiasm. 

Dr. Wade was truly a gentleman of 
the old school of real professional gentle- 
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men and was held in high regard by both 
his students and the profession as an 
early leader and investigator and as an 
authority on Oral Radiography. It is 
with a deep sense of sadness that we 
observe his passing and realize his ab- 
sence from our midst will be acutely felt. 
* * * 


At the last meeting of the Faculty of 
the School of Dentistry, Dean Timmons 
reported some interesting statistics on the 
present student enrollment in the Dental 
School. During this present semester, 
which will close on February 1, 1947, 
the total enrollment in the school was 
384 students: 125 freshmen, 80 sopho- 
mores, 93 juniors, and 86 seniors. Of 
these, 200, or 52.2%, are residents of the 
state of Pennsylvania; 73, or 19.6%, are 
from New Jersey, and 65, or 16.9%, are 
from New York. Seventy-eight, or 
62.4%, of the enrollment of the fresh- 
man class is from Pennsylvania; 29, or 
23.2%, are residents of New Jersey; 2, 
or 1.6%, are from New York, and a 
total of 13 states and foreign countries 
are represented. One hundred and two 
students, or 81.6%, are veterans of 
World War II, and the average age of 
the class is 24.2 years. 

The Dean also gave a detailed com- 
pilation of the predental academic train- 
ing of all students presently enrolled. The 
report is much too lengthy to include 
here in its entirety; suffice it is to say 
of the 384 students enrolled, 103, or 
26.89%, had either a bachelors or a 
masters degree when they entered school; 
in the freshmen class alone, 43, or 
34.4%, of the class had degrees. 

These statistics are being reported in 
order to indicate to the profession in © 
Pennsylvania three important points in 
the admissions policy of Temple Univer- 
sity School of Dentistry: (1) Temple 
recognizes its obligation to the residents 
of this state and gives first consideration 
to those applicants who are residents of 





Pennsylvania and who fulfill the aca- 
demic requirements, (2) second consid- 
eration is accorded those residents of sur- 
rounding states wherein no dental school 
is located, (3) major consideration is 
given to the academic qualifications of 
the applicants and to the results of per- 
sonal interviews as recorded by the Com- 
mittee on Admissions. 


* * * 


We are pleased to report that Dr. 
Robert B. Hedges has rejoined our fac- 
ulty as a part-time member of the teach- 
ing staff in Orthodontia. In October, 
1945, Dr. Hedges resigned his position 
on the staff of the Department of Pros- 
thetic Dentistry when he enrolled in the 
Graduate School of the University of 
Illinois, where he was awarded the de- 
gree of Master of Science in Orthodontia 
this past December. 

It also gives us great pleasure to an- 
nounce that Dr. Franklin J. Myers, Jr., 
has been added to the Clinical Staff in 
Radiodontia. Dr. Myers is an Alumnus 
of Temple University, having graduated 
in 1941. Following his graduation, he 
entered private practice in Philadelphia 
and later served for thirty-three months 
in the Dental Corps of the United States 
Navy. 

ee Se 


The Dental School officially started its 
Christmas recess at 2:00 P. M., Saturday, 
December 21, and classes were resumed 
at 8:00 A. M., on Monday, January 6, 
1947, 

On Monday, January 27, final examina- 
tions for the semester which started in 
September will begin and this period 
will officially close on Saturday, Febru- 
ary 1. This will mark the close of a 
school year for our present senior and 
junior classes, with graduation for the 
seniors being held at the Annual Mid- 
year Commencement on Founder's Day, 
February 15, 1947. Commencement will 


be held in the Baptist Temple at Broad 
and Berks Streets. 

The succeeding semester will begin on 
February 10, and since we are continuing 
on our program of decelleration from our 
war-time teaching schedule, this date will 
mark the beginning of the senior year 
for those students who are presently of 
junior standing. This class is scheduled 
to graduate in February, 1948. From Feb- 
ruary, 1947, until September, 1947, we 
will not have a junior class in session, 
and from February, 1948, until Septem- 
ber, 1948, no senior class will be en- 
rolled. 

In consideration of our building pro- 
gram and the adjustments which such a 
move will naturally incur, we feel that 
it is a most fortunate thing that we are 
still decellerating and thus relieved of 
one clinical class during the time some 
of the clinical equipment is being re- 
paired, refinished, and removed to the 
new building. 

ee 

On December 9, Dr. Carl E. McMur- 
ray, Associate Professor of Prosthetic 
Dentistry and Chairman of the Commit- 
tee on Clinicians and Essayists, was the 
speaker at the regular monthly meeting 
of the West Philadelphia Odontographic 
Society. His subject was, “Relining and 
Rebasing Full Dentures.” 

Dr. James C. Munch, Professor of 
Pharmacology, reported three speaking 
engagements during December as fol- 
lows: 

On December 4, he addressed the 
National Association of Insecticide and 
Disinfectant Manufacturers Meeting at 
the Hotel Commodore in New York. 

On December 6, he read a paper en- 
titled, “Statistics” before the Scientific 
Section of the Proprietary Association 
of America’s Annual Meeting in New 
York. 

On December 9, he spoke on “Phat- 
macological Developments in New 

(Continued on Page 159) 
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District News 


FIRST DISTRICT 
MARTIN A. SALAS, Editer 

The January meeting of the Philadel- 
phia County Dental Society saw and 
heard Dr. Olin Kirkland of Montgomery, 
Alabama, speak on “The Surgical Treat- 
ment for the Eradication of Periodontal 
Lesions.” This widely known author and 
lecturer presented us with a most inter- 
esting evening, for which the magnificent 
audience was appreciative. 

Dr. Kirkland, speaking to the “hub- 
city of American Dentistry,” spoke of 
his experience of forty-five years in Perio- 
dontia and his fifteen years’ experience 
in surgical treatment of Periodontia. He 
felt that as a general rule better results 
were obtained surgically because it 
yielded clearness of vision and better 
movement of instruments. Along with 
his motion picture and slides, showing 
his technique and results, much discus- 
sion was at hand, so following his talk 
open debate was held with ‘Conserva- 
tism vs. Surgical’ intervention of perio- 
dontal care as the crux of discussion. 

The February meeting, of course, will 
be our outstanding event of the year, at 
which time we have the Greater Phila- 
delphia Annual Meeting, Wednesday, 
Thursday, and Friday, February 5, 6, 7, 
1947, This year we have an unusual selec- 
tion of clinicians, with guests from all 
parts of the country. The three days 
will have twenty-three (23) Registered 
Clinics, three (3) General Sessions, six 
(6) Topic Discussions, and forty (40) 
Table Clinics. With Fraternal get  to- 
gethers, evening sessions, Visual Educa- 
tion Time, and approximately 100 ex- 
hibitors, a full seventy-two hours is in 
store. 


In March, the business meeting of the 
Society is held and therefore, no scien- 
tific meeting will be forthcoming until 
April. 

The North Philadelphia Association 
of Dental Surgeons will give a testi- 
monial dinner in honor of Dr. Robert 
Adams on Wednesday, March 12. Dr. 
Adams has been classified as ‘The Gen- 
tleman” of local dentists. Among his 
many accomplishments are: President of 
the Philadelphia County Dental Society, 
1942-1943; Author of the county’s and 
state’s revised and revived constitution; 
Past President of the North Philadelphia 
Association of Dental Surgeons; delegate 
to the American Dental Association; 
member of Pennsylvania State Council 
and Examining Board; member of Psi 
Omega and honorary member of Omi- 
cron Kappa Upsilon Dental Fraternities, 
and at present Secretary of the Philadel- 
phia County Dental Society. 

For information and reservations for 
this affair, call Dr. Paul Piscator. 

Eastern Dental Society presented Dr. 
J. K. Jennings of Washington, D. C., 
at their last meeting in December, who 
spoke on immediate insertions and par- 
tial denture technic supplemented by a 
450-foot reel showing Dr. William Ogus 
doing the surgery. At their meeting in 
January, Dr. Myron Aisenberg of the 
Department of Oral Pathology, Univer- 
sity of Maryland Dental School, spoke on 
“A correlation of histo-pathology in the 
diagnosis, prognosis, and treatment of 
Periodontal Disease."’ This talk was also 
illustrated. On Monday evening, January 
6th, Dr. Milton Leof was guest lec- 
turer at the opening meeting of the spe- 
cial courses being given by Eastern Den- 
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tal Society. He spoke on “Abutments for 
Fixed Bridge Work.” This extra-curricu- 
lar activity was excellently attended, the 
majority of whom were ex-servicemen. 

The regular meeting of the Philadel- 
phia Society of Periodontology was held 
at the University Club, January 28th, 
with Dr. Vincent A. Trapazzano of the 
University of Pennsylvania speaking on 
“Prosthodontia from the Periodontal 
Standpoint.” 


NECROLOGY 


Dr. RoBEerT C. SHIELDS 

Dr. Robert C. Shields of 5521 Greene 
Street, Philadelphia, died on December 12, 
1946, at the age of 58. He was a graduate 
of the University of Pennsylvania, Class of 
1912, and a member of the Philadelphia 
County Medical Society, Philadelphia County 
Prison Board, Kappa Sigma Fraternity, Penn- 
sylvania Association of Dental Surgeons, Amer- 
ican Dental Association, Pennsylvania State 
Dental Society, Philadelphia County Dental 
Society, Vice-President Philadelphia Society of 
Oral Surgeons and Exodontists and a member 
of the Masons. 


Dr. WILLIAM A. CAPON 

Dr. William A. Capon of 1520 Spruce 
Street, Philadelphia, died on January 9, 1947, 
at age 86. He was a graduate of Philadelphia 
Dental College, Class of 1890. He served on 
the faculty of Temple University and the 
University of Pennsylvania. He was a Life 
Member of the American Dental Association, 
Pennsylvania State Dental Society and Phila- 
delphia County Dental Society. 


Dr. HARLAN B. GREESON 

Dr. Harlan B. Greeson of 213 Washington 
Lane, Jenkintown, Pa., died January 4, 1947, 
at age 54. He was a graduate of the Univer- 
sity of Pennsylvania, Class of 1919. He served 
on the faculty of the University of Pennsyl- 
vania for a number of years. He was a mem- 
ber of the American Dental Association, Penn- 
sylvania State Dental Society and the Phila- 
delphia County Dental Society. 


Dr. THOMAS B. WADE 

Dr. Thomas B. Wade of 2400 South 2i1st 
Street, Philadelphia, Pa., died suddenly on 
December 18th, at completion of lecture to 
Dental Hygienists at Temple University. He 
was 71 years old. Dr. Wade, a native of 
Champaign, Ill., attended the University of 
Illinois, entered the Dental School, University 
of Pennsylvania, in 1895. He was graduated 
from that school in 1898. 

He specialized in X-ray, with an office in 
the Medical Arts Building for many years, 
retiring about ten years ago to become a 


member of the faculty at Temple University 
teaching X-ray. In addition to many other or- 
ganizations, he was a member of the A. D. A, 
Pennsylvania State Dental and the County 
Dental Society. 


FOURTH DISTRICT 
GRO. E. PASKOPOULOS, Editor 
Reading Denial Society 

The annual meeting of the Reading 
Dental Society was held at Medical Hall, 
in Reading, on January 6, 1947. Dr. 
George E. Paskopoulos, the retiring Pres- 
ident, presented a scientific paper on 
“‘Hexameta Phosphate—An Aid in Perio- 
dontal Diseases.” 

The following members were elected 
to office for the year 1947: 

President, Dr. Harold H. Zehner; 
Vice-President, Dr. J. Russell Bohn; Sec- 
retary, Dr. Harry K. Willits; Treasurer, 
Dr. Fred Herbine. 

The annual banquet of the society 
will be held on Thursday evening, Feb- 
ruary 13th. 

The Necrology Committee reported the 
following deaths for the past year: How- 
atd J. Herbein, D.D.S., April 15, 1946; 
E, E. Howeter, D.D.S., April 25, 1946; 
Cyrus V. Kratzer, D.D.S., July 29, 1946. 


Schuylkill Dental Society 

The Schuylkill branch of the Fourth 
District met at the Necho Allen Hotel, 
in Pottsville, on December 11th, in 2 
round-table conference on dental fees. 

Drs. M. D. Zimmerman and Naysh 
Brennan made an exhaustive study on 
dental supplies, overhead and operating 
expenditures. A list of fees very ingen- 
iously compiled was unanimously ac- 
cepted. by the Schuylkill Dental Society 
and put into effect as of January 1, 1947. 

Dr. Harry L. Logan of Pottsville and 
Dr. Ralph E. Raker of Shamokin will 
leave for Mexico some time this month 
to make a scientific survey and examina- 
tion of teeth and mouths of primitive 
Indian children. This exploration will be 
conducted by the authority of the Mexi- 
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can Government. The data pertaining to 
malocclusion and ‘caries of the teeth of 
these natives will be compiled and photo- 
graphed. They will fly to Acapulco Gro., 
Mexico, and from there board a private 
plane for the jungle areas of Pie De La 
Custa. They will be gone a month. This 
is the third of a series of scientific trips 
these dentists have made to the Mexi- 
can Republic. 


FIFTH DISTRICT 
&. W. BOLTON, Editor 


Harris Dental Society of Lancaster 

On December 17th at the Hotel Bruns- 
wick in Lancaster the Society was treated 
to an excellent presentation of ‘Full 
Denture Prosthesis” by Dr. Vincent R. 
Trapazzano, Professor of Prosthetic Den- 
tistry at the University of Pennsylvania. 

York County Dental Society 

A large attendance appeared at the 
December meeting to hear Dr. John 
Specker, of Justi Company, present the 
interesting Muco-Seal Impression Technic. 


SIXTH DISTRICT , 
CHARLES A. SUTLIFF, Editor 


The officers and members of all the 
component societies in the Sixth District 
send their heartiest greetings with the 
hope of a successful 1947 to all fellow 
members in the other districts. 

President De Cubber of the Lycoming 
Dental Society arranged a well-rounded 
program for the meeting held December 
20th at the Lycoming Hotel. There were 
about 18 present and I know it was 
gratifying to him to have such a splendid 
attendance. 

Our next meeting will have a short 
business session in order to dispose of 
bills and hear the Nominating Commit- 
tee’s selection of officers for the ensuing 
year. 

SEVENTH DISTRICT 
JULIUS L. PORIAS, Editor 

The various committees of the Cen- 
tral Pennsylvania Seventh District Dental 
Society are working hard under the direc- 


tion of our President, Oscar M. Mierley, 
and we expect to have a very fine meet- 
ing, which will be held at the Penn Alto 
Hotel in Altoona on February 24, 25 
and 26. 

Due to ill health, Dr. Walter Lotz of 
Tyrone has been forced to give up his 
practice. Walter is a Past President of 
the Pennsylvania State Dental Society 
and has for many years been a member 
of the Committee on Legislation in both 
the State and District Dental Societies. 


Cambria County Dental Society 

The monthly meeting of the Cambria 
County Dental Society was held at the 
Capital Hotel in Johnstown on the even- 
ing of December 16th. There was a large 
group in attendance, including associate 
members from Indiana, Altoona and Bed- 
ford. Large attendances at the meetings 
have become the rule, which is encour- 
aging both to the clinician and to the 
officers who go to considerable trouble 
to get good men for speakers. 

Dr. Harold J. Ralston, chief dental of- 
ficer of the Veterans Administration in 
this region, was the speaker and he gave 
a very good talk. He explained the Vet- 
erans program and what could and could 
not be done in the way of treatment for 
the veteran, and cleared up many points 
that were hazy in the minds of the 
members. 

In order to continue to get high caliber 
of clinicians and to be able to get them 
from a greater distance, which entails 
greater expense, when desirable, a $10 
assessment was voted for each member 
for the year 1947. 


NINTH DISTRICT 
RALPH V. SHELDON, Editor 


Mercer County Dental Society 
A regular meeting of the Mercer 
County Dental Society was held October 
15 at the Villa Nova, with 44 members 
present. 
Two new members were proposed and 
approved ; Dr. H. A. Monson, 402 Dollar 
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Title and Trust Building, Sharon, and 
Dr. William Berger, First National Bank 
Building, Grove City. 

Dr. Jack Clarke explained the work- 
ings of the Veterans Administration in 
processing Dental work. Dr. Clarke 
proved himself to be well informed and 
a two-hour question period developed. 

The November meeting of the Mercer 
County Dental Society was called to order 
November 21 at the Villa Nova by Dr. 
Harold Camp, President. Thirty members 
were present. The following dentists were 
granted membership: Dr. J. B. Anderson, 
Dr. E. F. Flocco, Dr. John Ingram. 

Dr. Martin Snyderman of Jenkins Ar- 
cade, Pittsburgh, gave an interesting talk 
and clinic on ‘‘Practical Suggestions for 
Average Practitioner.” 


Venango County Dental Society 


The regular monthly meeting of the 
Venango County Dental Society was held 
at Arlington Hotel, Oil City, on Decem- 
ber 19, 

As this was the Xmas Party and Ladies’ 
Night, an extra good time was had. Mr. 
Harold Eide of Saugerties, N. Y., gave 
a lecture on “Thirty Years in Alaska,” 
which was very, very good. (Other Sec- 
retaries please note.) 


Erie County Dental Society 

The Annual Xmas Party of the Erie 
County Dental Society was held Decem- 
ber 14 at Sunset Inn. Returned service 
dentists and new men who have moved 
to Erie almost doubled our usual attend- 
ance to sixty couples. 

Dr. Wade, with the very able assis- 
tance of Dr. Balthaser, did a smooth job 
of planning and running this exception- 
ally good party. 

Plans have not been completed as yet 
for the February program but several 
good men are being contacted ahd one 
will be selected for a speaker on Febru- 
ary 19. 


TENTH DISTRICT 
TOM McBRIDE, Editor 


The fall activities—September through 
December—of the Odontological Society 
were hampered greatly by labor condi- 
tions in the Pittsburgh area. It was fortu- 
nate that the Society held an early Sep- 
tember meeting, since this proved the 
only monthly meeting we were able to 
hold in Pittsburgh. On September 11, 
George Wood Clapp, New York, spoke 
on “Golden Opportunities.” A record 
crowd was in attendance. 

The program for October was ar- 
ranged and the speaker selected, but 
Pittsburgh organized labor ordered other- 
wise. Because of the strikes of the power 
workers and the hotel employees there 
was no alternative other than to cancel 
the meeting. 

The annual fall meeting of the So- 
ciety, scheduled to be held in the William 
Penn Hotel, likewise had to be cancelled, 
However, it was arranged that the one- 
day meeting be held at the Fort Ligonier 
Hotel, Ligonier, Pa., Movember 6. This 


. was a fortunate choice as to place, weath- 


er, and attendance (over 300 registered). 

The hotel strike was still not settled 
in the second week of November, and it 
was decided that the December meeting 
could not be held. However, the regular 
business meeting of the Board of Direc- 
tors was held in the Society rooms. 

All in all, the Odontological Society 
was an “innocent bystander” of the re 
cent plethora of labor strikes with which 
Pittsburgh was plagued during the fall. 
The Program Committee has promised 
to make up for this deficiency during the 
coming months of 1947. 

The new officers for the year were 
installed at the January meeting: R. K. 
Hyde, President; Isaac Sissman, Vice 
President; W. Earle Craig, Secretary; 
John Boyle, Assistant Secretary; E. A. 
Saeger, Treasurer; T. F. McBride, Editor; 
Leslie Waddill, Exhibit Manager; O. W. 





Wallace, Historian; and J. S. Frost, Li- 
brarian. 

The January scientific meeting pre- 
sented Dr. Harry Spiro, Chicago, who 
spoke in the Cardinal Room of the Wil- 
liam Penn, January 15, on the subject, 
“Better Bridges in Less Time.” The at- 
tendance proved that the membership 
missed the regular scientific meetings 
which should have been held in the fall. 

The Veterans Dinner, long postponed 
because of the reasons mentioned above, 
will be held February 5, at the William 
Penn Hotel. At this event all the men 
of the Tenth District who served in the 
Armed Forces during World War II will 
be the honored guests. 








DOINGS AT YOUR ALMA MATER 
(Continued from Page 154) 


Drugs” at a Meeting of the Michigan 
Academy of Pharmacy in Detroit. 

Dr. William J. Updegrave, Professor 
of Radiodontia, was on the program of 
the regular monthly meeting of the Phil- 
adelphia Clinic Club on December 19. 
His subject was ‘“Radiodontic Technic for 
the Child Patient.” 

Dean Timmons has been markedly 
elated of late as the result of having 
received several very nice and unsolicited 
gifts of money from alumni and friends 
of the School, with instructions to him 
to use the gifts as he sees best in the 
new school. It should be added that the 
faculty joins the Dean in his elation. 

Continued progress is being made in 
the new building, with a big crew of 
workmen removing the remaining con- 
duits, pipes, etc. Other workmen are 
building in partitions on the fourth floor. 
The general contractors still give assur- 
ance that we will begin school there next 
September. 





THE 


Aenea Meeting 


OF THE 


PENNSYLVANIA 
STATE DENTAL 
SOCIETY 


WILL BE HELD IN 


PHILADELPHIA 


MAY 6, 7, 8, 1947 


at the 


BELLEVUE-STRATFORD 


Plan to Attend 








At the end of many a rainbow— 


I’ you Go To the end of a rainbow, so the 
fairy tales say, you'll find a pot of gold. 


Of course no grownup believes this. But 
it’s surprising how many people believe 
what amounts to the same thing. 

That is, many of us have a dreamy no- 
tion that somewhere, sometime, we’ll come 
upon a good deal of money. We go along 
from day to day, spending nearly all we 
make, and believing that somehow our fi- 
nancial future will take care of itself. 


Unfortunately, this sort of rainbow-chas- 
ing is much more apt to make you wind up 
behind the eight ball than with a pot of gold. 


When you come right down to it, the only 
sure-fire way the average man can plan 
financial security for himself and his family 
is through saving—and saving regularly. 


One of the soundest, most convenient w 
to save is by buying U. S. Savings Ba 
through the Payroll Plan. 

These bonds are the safest in the world 
They mount up fast. And in just 10 ye 
they pay you $4 for every $3 you put i 

So isn’t it just plain common sense 
buy every U. S. Savings Bond you cam 
possibly afford? 


P. S. You can buy U. S. Savings Bonds af 
any bank or post office, too. 


SAVE THE EASY WAY...BUY YOUR BONDS THROUGH PAYROLL SAVING 
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